Book REVJEWS tion insurance. Under our current system, however, the proportion of potentially compensable malpractice incidents that result in suit is low. Several studies have show that perhaps only one in ten legitimate claims is ever filed. Furthermore, of the cases filed, "available data suggest that the tort system overcompensates those with modest losses while undercompensating those with very serious injuries and large losses." If a no-fault system were put into place, making it easier for claims to be filed, and perhaps restricting the ways in which malpractice lawyers are paid (e.g., abolishing contingency fees), we might see a rise in the totality of claims. At present, the defense prevails in 80% of malpractice cases, but if the standard of liability were changed from one of negligence to a no-fault system, more claims might succeed, again driving up the total bill.
It seems unlikely that the malpractice crisis can be resolved without universal access to health insurance and without the inclusion of long-term care in any universal coverage system. Much of the damages sought in malpractice lawsuits concern the costs of past and present medical care as well as estimates of future medical bills. It is partly because Canada and the United Kingdom enjoy national health insurance, and therefore claimants have no anxiety about the payment of their medical bills, that their medical malpractice compensation schemes seem so modest to us. But even if the implementation of universal coverage for all Americans reduces the share attributable to malpractice costs, the total health care budget will increase substantially.
All of these issues and more are well covered in the exceptionally lucid and well-organized Grand Rounds on Medical Malpractice. I recommend this book as a handy shelf reference as well as an excellent teaching tool; one could easily use this text as a base for a resident-level seminar on malpractice and related medicolegal issues. Each of its seven chapters begins with a "case" and an overview, followed by articles that present discussions of the issues raised. Annotated bibliographies for each subject area are presented, and legal terms are always well explained. The format is exceptionally well suited to teaching.The chapter subjects are well chosen and are designed to place the subject of medical malpractice squarely in the context of the physician-patient relationship. There is a good balance between intellectual discussions of the ethical and legal dimensions of the physician-patient relationship, informed consent, and negligence, and practical discussions of such issues as how to keep good medical records and how to deal with adverse outcomes. There is an emphasis on medicine's obligation to maintain professional standards by participating in peer-review activities and dealing constructively with impaired physicians. There is a helpful chapter on how to choose malpractice insurance. Finally, the AMA offers readers the opportunity to obtain continuing medical education credits in conjunction with reading this book.
Medical Malpractice on Trial is a well-written discussion of the current malpractice situation from the point of view of the legal reformer. Professor Weiler was a participant in two important studies of the malpractice system that took place in the late 1980s. He was involved in the Harvard Medical Practice Study, which looked at the relationship between medical injuries and tort litigation in New York State. He also directed a parallel study undertaken by the American Law Institute during the same years. His analysis is erudite and accessible, and is marked by a great sensitivity to the concerns of practicing physicians. His major concern, however, is the welfare of patients. Weiler measures the current system against the criteria of "whether it provides appropriate compensation for patients who were already injured, fosters effective prevention of possible future injuries, and delivers both compensation and prevention at acceptable administrative costs." He finds the current system sadly deficient in meeting these goals. The remedies he advocates include major revision of tort damages "to concentrate the available resources on meeting the actual financial losses of seriously injured victims" by scaling down awards for pain and suffering and changing the compensation of attorneys to do away with contingency fees. In addition, he advocates changing the emphasis of malpractice liability from individual physicians to hospitals and professional organizations, and looks to peer review to reduce the current high rate of iatrogenic injuries. Finally, he examines the notion of no-fault systems and concludes that a no-fault system might well serve all of the major goals of a rational liability system for medical malpractice. This is an excellent book, which I enjoyed reading, yet I hesitate in recommending it to a physician readership, who might find its discussions overly detailed and technical.
Together, these two books comprise an advanced tutorial in the complexities of malpractice reform. Both make clear that medical malpractice reforms will not come about simply by tinkering with the legal system, but rather will require society to change the way in which it allocates financial responsibility for medical care and insures long-term care for its most medically disadvantaged citizens. It will also require the medical profession to reform the way in which it takes responsibility for the actions of all of its members. KATALIN EVE ROTH, JD, MD, Department of Medicine, Pennsylvania Hospital, Philadelphia, PA Erratum An error occurred in the title of a book that was reviewed in the April issue (J Gen Intern Med. 1993 ; 8:229-30) . The book is listed as Communication Failure, but the correct title is Conversation Failure. The publisher of the book is Life Sciences Press, P.O. Box 1174, Tacoma, WA 98401.
